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7.c. 	Medical supplies, equipment, and appliances suitable for 

use in the home. 


Hearing aids and oxygen are purchased on a volume basis 

through competitive bidding. 


Medical supplies and equipment that are not purchased on a 

volume basis are paid the lower of: 


(1) submitted charge; 


(2) 	Medicare fee schedule amount for medical supplies and 

equipment; or 


( 3 )  	if Medicare has not established a payment: amount for 
the medical supply or equipment,an amount determined 

using one of the following methodologies: 


(a) 50th percentile of the usual and customary 

charges submitted for the previous two calendar 

years minus 20 percent, plus current: calendar 

year Medicare inflation factors for the medical 

supply or equipment
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(b) if no information about usual and customary 
charges existsf ~ rt h e  gre-,-kes-e&+-, 
payment is based upon the manufacturer's 

suggested retail price minus 20 percent;
or 


(c) if no information exists about manufacturer's 

suggested retail price, payment is based on cost 

(wholesale) plus20 percent. 


Augmentative and alternative communication device 

manufacturers and vendors are paid the manufacturers's 

suggested retail price. 


Enteral products are paid the lower of: 

(1) submitted charge; or 

(2) Medicare fee schedule amount for enteral products. 


Pediatric enteral products may be paid
at the 

average wholesale price. 


Parenteral products are paid using the methodology in 12.a., 

Prescribed drugs, for drugs dispensed by a pharmacy. 



